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Arthroscopic versus small-incision reduction and fixation of acute acromioclavicular dislocation with adjustable suture
loop and double mini plates // GUO Hui-ling, TANG Fa—qiang, YAN Lai—peng, WU Hong, ZHENG Jian—zhang, HU Shi—ping. The First
Department of Orthopaedics, Fujian Provincial Hospital, Fujian Medical University, Fuzhou 350001, China

Abstract: [Objective] To compare the clinical outcomes of modified direct anterior arthroscopy versus double small incisions for re-
duction and fixation of acute acromioclavicular by using self-made adjustable suture loop and double mini plates. [Methods]| A retrospec-
tive study was conducted on 38 patients who received reduction and fixation of acute acromioclavicular with self-made adjustable suture
loop and double mini plates in our department from January 2017 to July 2020. According to preoperative patient—doctor communication,
21 patients underwent modified direct anterior arthroscopy (the MDA group) , while the remaining 17 patients received open small double—
incision procedure (the SDI group) . The perioperative, follow—up and imaging data were compared between the two groups. [Results] All
the 38 patients had surgical procedures performed smoothly without serious complications, such as neurovascular injuries. The MDA group
proved significantly superior to the SDI group in terms of total incision length and intraoperative fluoroscopy (P<0.05) . All the patients
were followed up for 12-30 months, with an average of (16.37+3.56) months, without a statistically significant difference in the time to re-
sume full-weight bearing activity between the two groups (P>0.05) . The VAS score significantly decreased, whereas the Constant—Murley
score and UCLA score significantly increased in both groups at 1 month, 6 months after surgery and at the last follow—up compared with
those preoperatively (P<0.05) , however, which were not statistically different between the two groups at any matching time points (P>0.05) .
Radiographically, the acromioclavicular distance (AC) and coracoclavicular distance measured in both groups decreased significantly 6
months after surgery and at the latest follow—up compared with those preoperatively (P<0.05) , whereas which were not significantly differ-
ent between the two groups at any corresponding time point (P>0.05) . [Conclusion| Both modified direct anterior arthroscopy and open pro-
cedure with double small incisions for reduction and fixation of acute acromioclavicular dislocation by using self-~made adjustable suture
loop and double mini plates do achieve satisfactory clinical outcomes, the former has advantages of smaller incision and less fluoroscopy.
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PR Re B, SRR BOCTTRE . R BT . B
BRI AN R AR B 40 0 S 4 . XF T Rockwood T
LAYz, AR E M IF R Z B sz, Al i i i
e NP NV 2 VS R ey o (29 || B21 O w5 R DA S |
B . BB e WAL, RUETERZ R, ImR
A BLUE SC R . IR BZ BRAE, M AT ARG
J7 20 W I T AR A 58 [E A 5E . Bosworth B
BURET A E . B MR . Endobutton, HPZHIET
FR R TSR U 22 [ E A, Im IR A B BB
fift b3 5 SORIB T R B BOCTT BALAY, RCR A
— W 2 E WGBS ] AC-TightRope 14T A i
AT RIS RAFITR, JFRADIE/N . Q5
Jots U AT R BT SO o B
AC-TightRope i 7EIm IR FHIEF A, ENRZ
B2 BEA G0 o, B R 2 3 Endobutton £
MRs - v it BE 2 11 ) PT BE ) UL B Ok AR
G IR A BEATESE W85 TR, SRIIAIT
T ARBATX o ASWFSE BB 58T T 2017 4F 1 H—
2020 4 7 HAAWGA R 38 6] 2tk 8 SO i FAR
B, BUS REFRIRIRACR , SHaE T .

| ARSI

L1 A SHERRbRE
ABRUE: (1) AUIRSM S, TR TS 3
ZRR (2) HFW>18 2, HAZmt i< 3 il i i it
fii; (3) R X £ W12 0 Rockwood T~V
RUR BTN, (I 2a, 3a); (4) JHIETT MRI &~
7 T ARAE R F 0 5T e AR R Rl AL
HEBRFRAE . (1) TR BR IH % R 81 5C 19 LA 5

(2) BIFEETAR ST, Masig; (3) A
R G PR T 2 AR
12—kt

2017 4F 1 H—20204£ 7 A, 338 filREFA L
WARAE, IAARDITE . WRIEARHT BV EIEN, R
B oNmidL, Horp 21 BT R R KB RG]
SERHNARIGYT . WA EE R4 17 AT ORI H
WA TSR AN BN T, WP . WA — e
BRI 1, PIGLAERS . M. BMI, Fifh 2= F RS
B M50 K oy BY ) 25 S TR it L (P>
0.05), ARWFFRIRMGEBRHZ RS, i SE
B R .

R MABERT—MARSLILR
B4 T

it (n=21) (n=17) P
i (%, %) 37.34+11.81  38.17+10.36  0.253
R (), Bt 1477 13/4  0.361
BMI (kg/m®, &+s) 2276+3.81  21.93x4.02  0.397
B EFAREME (d, x+s) 4.74+1.88 5.07£1.76  0.411
sy (i, 2o 12/9 98  0.825

1.3 FARIE

H i TR B B A AR . IO RE /)N
W, JFHECE , W 2 5w PR A AR Y
F2fLEA (Bl 1la), BITEHE 3 fLagEd (A
1b); H—ualRIJr e 3 fLEA, BRITE 2 fLEF
s RS AN AR S BT L S em 24 (K 1e),
IEF a1 FLEA 1R 2 S B Lk
M| (K 1d) o XFEEE H fIEF 72251 4 nl i
A FE B

B 1 AR A XA BRI E R B R La: Sk 2 PR AR 26 2 FLaE A, IBRITE AR 3 fLEE
H b BYTSE I 3 AL le: B—ImEIT e 3 LA, RITESE 2 FLEEH s B PR AR o
F2)5 em 224 1d: Bl —HBURRAIES 1 FLEFA 1 MR425 |2k
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BiTd: AMEMY, R, HERbRICE L5k
R, BUERTANGAE . TIRERTANG T 1 em AA/EH
75 mm YIEAWEAL, FIRRTTHEA, il l G
HMUNEE JS AT R B S S MU B, I T IRR
FIEEALAHY T R ALAT 5 mm AUT O 4RAESL, B9y
S RS AMIN G S LI, PR B TR e . /K
GETE ELO I IBTE EOFAT 2 em MDA, 3BT AR
21, M ZBE RS (Bl 2a). BURSE B
FOERIREEME N A R LEA,, BT

I T TR ke, ph 2 ) R B T s Ak 1)
BREEA 2.0 mm SCREIF TS, BUIESLEH 4.5
mm Z0HHE . BT IR B E M AR A, 2k
RFENRH AT TE ERAESLBL R & L iy TR Y
NP, RSB ILAS TR TR . 1k
A5 R B i A R O, B FRish 2 S
LA BT AR RS, I RSB, B A
WEJRTTEEE (8 2¢).

K2 #&, &, 28%, ARBECTHHALL (Rockwood ITHY), 1700 B EIERTHE G T B FIECEBUMBIR TR 2a: ARTT X £k

RN =R IC ST A

TP MEME, BJRRE, CIBE X &blid
PUERIFFARC I R L 2 R h R LR, T
PRide FARMCTBUE BT ERYI 2 2 em, 3B
Fe B LA HBORRET T AT 02 2.5-3
em, JrESERVIEI (] 3b), PR ME LA /)
ULk S TR B PR Ty B AR B R EL T, K Al s 3Lty

2b: RAPAAL KON AR BEXTEE, 8 B A 8EMa) O

2¢: NJg X R mE2 A REF

A A PR 7 e AR B T K R IR SRR ok, i
PUESEE A 2.0 mm ) 58 FCET 7R AL AR A5 T A
BiE T WIREEE . C IR X LB LA 5T G
FHOLE RAFS HT 4.5 mm #2508 ve IAT 5 5 B
TGS B BRI o B K L] A ] U A 5k
BN, A BEMITEEE (K 3¢).

K3 &, B, 4715, HIEBETAL (Rockwood MHEY),

FETFROET VB RO AR TR 3a: ARET X £k R 77 BIOCTY
SERMAL  3b: RPN RYTOKEE, SEHEFTRASEMIIO 3 RIF X R R E AL R AT

1263



5530 4 55 14 )
202247 H

T LSRR S
Orthopedic Journal of China

Vol.30,No.14
Jul.2022

RIFH 1 d BAJHKWIER X L, #2400
BB, BILATVE M iRy 4 B, ARET AT iE
MR AME . HE IS, 4~12 J iR oyt
B I B 4 YIRS R BEL, 12 R R
SRR IR E TG X H H A G 9580
L4 TR

IC S MZH ) BRI AR SCHR bR, A AE TR ] |
BUUE. VIO ERKE . REER L RAPRMI
YERERLPE S 7 (visual analogue scale, VAS) . FEEm
MRS AL BE KT R G5 ™ (University of
California at Los Angeles, UCLA) . Constant—Murley 7
73 BeJA OGBS VAR R JC T D RE TS 100 S sty
Olo AR, & JE B BT (acromioclavicular
distance, AC) M Be4i[E PR (coracoclavicular distance,
CC) IFMABIRR .

15 gGeiteEiik

K JH SPSS 20.0 BAFHEATHET A0 o TR R
DL x +s KoK, BOBHR IEA MRS, PIZH ] LAk
SEAEAS R, 2 P R[] AT AR B PR 3R U7 2593
Brs BORHRARIES MG, SRR HHEGOR
FLBCR 2 K25, P<0.05 W2ERA G,

2 % R

2.1 FEFARMREG

PALRF IR TF AR, RhJoshss . mis
%I RE . WAL E I FARTERI LR 2, W
HFARBE . ARJFHRE KRB 2T TG 248 L
(P>0.05), i FAHMYIOEKE | RS M sd i
FT I A (P<0.05), WARFT O @G,
KR AIRYLEAE L

®2 FHABRERFAHEH (rs) SHE

sokn B N Fra P
(n=21) (n=17)

FARESE (min) 75.37£10.25 69.55+9.57 0.181

YINBKE (cm) 3.17£0.33 5.61x0.74 0.012

VAL (W) 3.650.59 7.43x131  <0.001

ARJEAEBERS R (d) 2.760.42 3.04+0.66 0.736

22 FEUIESR

38 il i B ARAR B VT, Bl DT B )R 12~30 A4
H, FH (16.37+3.56) A~ H .o AL E ARG IR &
TGS RESIEW I, 5 N1 BIEAR)S 6 BT
FRRAMG BB, T USSR, HraiE
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HIREAINEEAR, RIEWKE RAF, HARWAL R
TERETT A ] T AR Nt 7 B P A0

Wi R A BT ORI L3R 3. WIdL e & T E i shn
] 22 3 G024 E L (P>0.05) . AR J5 Bl [a] #EF%
P4 VAS P74 50 /0 (P<0.05), i 2% ROM,
Constant— Murley ¥4 & UCLA 343 & 3 89 (P<
0.05); AHRIEFIE] &, PId] BiRFE bRk 22 Y TR Ee 1t
2R L (P>0.05).

x3 RMABERAIER (r=s) SHE

B N

Piyi il

Jit (n=21) (n=17) P
St EEZHIE () 56.37+10.21 61.22+9.78  0.337
VAS P74 (41)
AR 6.57+1.35 6.29+1.18  0.763
A 14H 3.27+0.77 3.86:0.61  0.289
NEEEOE! 1.97+0.44 2.14+0.76  0.437
RUCBETTI 0.89+0.31 0.91+0.28  0.879
P <0.001 <0.001
% ROM (°)
AR 83.57+10.31 89.19+9.83  0.634
NEREG] 131.32+13.47  129.77+14.14  0.375
R 6 1A 155.76x14.97  160.12+15.82  0.583
RIS 168.54+11.16  166.98+13.27  0.787
P{E <0.001 <0.001
Constant-Murley ¥43 (43)
AR 46.45+6.33 50.13+6.88  0.434
R 1A 73761198  75.67£1032  0.578
AJg 6 A 86.93+13.22  84.39+12.89  0.381
RIRBEVIAF 90.71+12.98  89.64+13.59  0.611
PH <0.001 <0.001
UCLA #43 (43)
AHT 24.3745.25 23.92+4.98
ARG 14H 30.2743.57 29.94+3.86  0.329
AR5 6 A 31.97+2.12 32142236 0.477
R 34.33+1.55 34.06+0.86  0.917
P{H <0.001 <0.001

2.3 FARVEAG

PIZH B AR I e 5 R AL R 4, HRHT

L, ARIE 6 D H FERIRBETIRPIZHR) AC Fl CC 78
BN (P<0.05). SR 6 NHAHL, KRk
Vil AC F1 CC BE i &2k (P>0.05). N
IFE] S, PRI AC FI CC 122 I G820 X
(P>0.05) .
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FERWHEVIN, PR RS EAr, Tolt s |
FABh,

x4 MABELBRIIMLER (rx) SHE

Bzt BN (n=21) TR (n=17) P{H

AC (mm)
Nl 9.53+1.66 8.97+1.59 0.533
RJg 6 4H 3.27+0.72 3.15+0.69 0.768
RIS 3.11+0.98 3.2020.71 0.711
P1H <0.001 <0.001

CC (mm)
ARHf 20.29+3.12 19.18+3.44 0.491
RJF 6 A 9.14+1.06 8.98+1.32 0.533
ARIKBEYI Y 9.23+1.12 9.17+1.10 0.618
PAE <0.001 <0.001

33 i

IR FARTEEZ , (BHBIICEAR
e, G DB R B B AR B ) Al A
Z 0 BRI A 20 tE20 80 AEARIAITELIK,
THARERIE, “wo Mg, HAEEAROINL, S
K Z R QI BRI AT ez . (EREE I R ROHERS , BiE
PURAR A B R B, AR R M L R
W EE . BUE R RIS, R E R
KATPIR SR SN2 R, 5 T AR Y E R IR
i AT R O 2 R DAME 5 R A )
O L [ A, A R Strahl ™ $E M 4 A
#£ Endobutton 5 4 A 16 97 8 B G 19 AL B HAR R
P . {8 Endobutton B4R H H A #EAYE LA 5 mm
il TR T AR T RE H DR AR A R RIS IR o 7
FUR PO Tk e S A B A B L. A
Pl i, 3 Arthrex 23 Al 427 ) AC-TightRope,
HJR v ARG SR ke, Tt by R £ gkt ,
) F Fiber Wire 2615 313 4% . {H AC-TightRope A
anlim R PO A, kst , EINTRZ BEREARTI
HEEF i o

AW KRB, KA 2 JARFEAT Endobutton {3 7Y
MR, rhER R B AR 1 e, B
AN BE A B VA Y R S A, DA T A AL 2
AC-TightRope HYZ5H, [AIMEEABIVIES . JO —IK
B . AR BT AR, IR TR B0
TR AL, A2 R Endobutton B4R AR
RS BR . H Endobutton S A, | ¥Zziz H
TIBHE¥YS, BREZBERYA, MK AC-

TightRope AR, 7T W85 8 M R R BRI 28 T 4,
Il REE I o PRI BB 2 bty s B
AR, SO 22 E A PR B AR S 2
JRBOCTTBEL , X LI Ry PUARE X T AR
TH 1Y 75 15 RE S by o A R B T OB, [ B
5, JFARETE D, DIREVFAREAL Y. SR E ]
SAFIBOREIE VT BB BT R RURIG YT A
PERBIOCTAL, RIS DL BB T B AR TEY)
N5 SN V11~ QN B N X 1 I 1770 1 1 AN B i R (51 D4
DIREVFr b EICW W22 5, iy H = SR i AR B
PR & T XA " EE IR, RTAREE
B (D) BIEAEAEMR: RATFA CIEE X £
BURRERRIZ, HART 5 [REH R 28 1 Bl B3k i 58
SR, RNELSATE, TSR
Jo PR R SRR IR b, XA AT SR B T O
L Endobutton SN 7 , 535 52 il 15 5 3 B 58 i
25 (2) RETE CT HEBR 2B G IF R EYr: B En-
dobutton FIHREEHE T B RBLIHE , AR BRI H
PraR P EA Y SEOGRE B YT A ST, B A
BTl (3) AERE RS ORI SEHe], A
SRS RS =R AR TR T SR SR 7K ST ey
&2, R EshiE s S 8RS, A I
W, SECRWG (4) RN RN T B
Bt E B, Endobutton 73§ 784 84 A £ i 17 £
AR, BT, B SRR BB, SE
BT R
PN B AR T JH BOCTT BA H1% Ge i B
HENAA I BRI, I CPOBOREZ R ERHE L
A HLBEAE R T BRI & AT ERAS B
SR R, ORI B SE R IR AR S B R R
BRI BRT R WO AL, AT BN SE
WL, I AT [ s e R A 3L DG P A U L
AT RAFRCR
ABIFFER IR R B A %R SC T8 RIS T
UGN AL BE M SR BOCTTRAL, AR TN 228
ORTT MRI A 78 TR T A A B o 565 P A2 B
JERIEZL, XF LS BE R KB TR, EH AN
AR (1) R TEFHEIUE X550 T AR
B, SCFRM, B EBFEE R RIAT, kb 1 VD RERT s
FIME A O 19 5 32 80 ) P 3 T A J2 2 B K e g I
Bis (2) Bl EERTBSAF AT R 1D RAEAL A 1
ASEASLRITT, B R H T 5D T AR )
Hs (3) B R A EHERTER B P ARRIEAIE T
W KR W IR, 980 15 51 s K WS TR BRI =
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